Many rheumatologists have an interest in the history of the rheumatic diseases. Sources of historical data include medical manuscripts, non-medical literature, art, and archaeological specimens such as mumnnmies and skeletons. Skeletal material is more commonly available than mummies and should provide valuable data on rheumatic diseases which leave imprints on bones. Over the last decade there have been an increasing number of publications on arthritis in skeletons; this article briefly reviews these reports There are many problems with this approach, other than the absurdity of data-free speculation.26 First, the material obtained is sporadic and selected. Secondly, the lack of information on the age and circumstances of any given skeleton is a severe limitation to the interpretation of disease prevalence. Thirdly, it is difficult to prove the negative, in other words, not finding RA may be due to a lack of appropriate specimens rather than absence of the disease; it has been estimated that at least 1000 whole adult skeletons would have to be examined before one would expect to find one definite case of RA.27 Finally, there is the persisting problem of diagnosis and the lack of correlation between visual and x ray findings mentioned above.
Nevertheless, interesting trends and findings have emerged on the patterns of rheumatic diseases seen in ancient skeletons. DISH, for example, is easily recognised, and seems to have a prevalence that is similar to that found today.28 Similarly, evidence on the prevalence and patterns of osteoarthritis is emerging which suggests that there may be changes in the expression of the condition with time, if not of its overall prevalence.'4 29 As classification criteria improve and more whole skeletons are carefully studied it may be possible to make more definitive statements about the history of certain forms of arthritis. 
